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system in January 2016. The unit received an average of 7 referrals on NORSE each day with over 90% of the referrals being responded within 30 minutes. The quickest response was found to be within 2 minutes. NORSE has avoided lengthy telephone conversations during referrals and has helped junior doctors as well as advanced nurse practitioners to deal with emergency workload with ease. The contemporaneous record of the referral also serves to promote accuracy of clinical details and drive up the standard of care. Conclusion: The quality and accuracy of clinical information on the referrals have improved significantly. Junior doctors have been unburdened by telephone conversations, thus allowing them to focus on honing their clinical experience. The junior doctor morale has also improved since the introduction of NORSE. We recommend that NORSE may be of benefit if used in other UK centers to promote efficiency, accuracy, and contemporaneous record of health care interaction.
Metacarpal and Proximal Phalangeal Fracture: Treatment by a New Technique-Hybrid Dynamic Minifix
Afrânio Freitas 1 , Marco Yánez 1 , Rafael Otto 1 , and Arlindo Pardini 1 1 Hospital São Francisco de Assis, Belo Horizonte, Brazil Purpose: The purpose of this study was to present a new technique for fixation of metacarpal and proximal phalangeal fractures. This hybrid dynamic minifix, as called for us, consists of a combination of intramedullary fixation and external fixation, stable but not a rigid fixation that permits early motion. Methods: We present a retrospective study of 33 with extra-articular metacarpal (14) and proximal extraarticular phalangeal (19) fractures with a minimum of 3 months of follow-up, range from 3 to 8 months. The patients were clinically and radiologically evaluated using range of motion, time to healing, time to get back to work, complication, and patient's satisfaction. Results: All fractures got healed with the average time to union being 4 weeks. No differences were statistically significant to any aspect evaluated; all patients were satisfied and all of them got back to work in an average time frame of 2 months. Conclusion: This technique provides stable fixation, associated with a low complication rate; at the same time, it avoids the disadvantages of the open fixation and permits early motion. It showed to be safe and effective when used for treatment of extra-articular metacarpal and proximal phalangeal fractures.
Functional and Radiological Results of Phalanx Fractures Fixation with Intramedullary Cannulated Headless Compressive Screws
Sebastián Undurraga 1 , Jose Luis Cifras 1 , and Nazira Bernal 1 1 Mutual Hospital, Santiago, Chile Objective: Unstable phalanx fractures are an indication for reduction and fixation. Classic fixation techniques include Kirschner wires (K wires) or plates for osteosynthesis. This investigation has an objective to compare functional and radiological results of patients operated with intramedullary cannulated no head compressive screw (IMS) with a control group of osteosynthesis with dorsal plate or K wire. Materials and Methods: A prospective follow-up of 15 patients operated with IMS between September 2014 and November 2015, with a mean follow-up of 5 months (range, 3-8 months). Patients included were between 18 and 70 years old and had diaphyseal or distal metaphyseal fractures of Proximal or Middle Phalanx; fracture lines transverse or short oblique; unique lesions, without other structure harmed. Those patients where compared with a control group of 15 patients operated with dorsal locking plate in diaphyseal fractures, or with K wire in cases with distal metaphyseal fractures. The final range of movement, immediate postoperative pain and pain at discharge, radiological consolidation, time of labor leave, complications, and satisfaction index at discharge were evaluated. The IMS group corresponded to 16 fractures: 6 diaphyseal and 3 of the distal metaphysis of the Middle Phalanx (P2). 16 fractures of the control group: 8 diaphyseal (treated with plate) and 2 of the distal metaphysis of the Proximal Phalanx (P1, treated with K wires); 3 diaphyseal (treated with plate ) and 3 of the distal metaphysis of the Middle Phalanx (P2, treated with K wires). Results: Total active range of movement of the IMS group P1 was 249° (240°-260°) and 225° (190°-240°) (P = .01). Total active range of movement of the IMS group P2 was 240° (231-255) and 228° (190-250) (P = .05). The mean return to work was 50 days (range, 15-64 days) for the IMS group and 60 days for the control group (P = .1). All fractures of the IMS group had radiological consolidation at discharge, and there were no difference in the time of consolidation with the control group. There were no cases with secondary arthrosis at final follow up. Immediate postoperative pain (0/10) of IMS group was 3 and 0 at discharge and 100% of the IMS classified as "satisfied." Conclusions: Transverse and short oblique fractures of P1 or P2 may fixate satisfactory with compressive cannulated intramedullary screw. They present a better functional result, less time of labor leave, and same consolidation rate as that of the control group. The index of satisfaction was outstanding. The presence of arthrosis should be evaluated with longer follow up where the screw site of entrance to the bone.
Comprehensive Rehabilitation Management for Children With Burn Injury on Hand
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